Abstract Appendicoliths are commonly implicated in the etiopathogenesis of acute appendicitis. Extraluminal appendicoliths are not uncommon and are frequently encountered with ruptured appendicitis. The present image scenario focuses on the importance of identifying and subsequently retrieval of these extraluminal appendicoliths to prevent long-term complications, including intraabdominal abscess.
A 27-year-old female presented to the emergency department with right lower quadrant pain, fever, and vomiting. On examination, the patient was febrile and had right iliac fossa tenderness. Urine pregnancy test was negative. CT scan of the abdomen and pelvis revealed an inflamed appendix, containing a few appendicoliths [ Fig. 1 ]. Additionally, an adjacent small abscess was identified. A closer look at the images revealed a focal defect in the region of the tip of appendix, with a calcified appendicolith peeping out of the appendicular lumen [Fig. 2] . A diagnosis of acute appendicular perforation and intra-abdominal abscess, with associated extraluminal appendicolith was made. The patient was initially managed with intravenous antibiotics and CT-guided percutaneous abscess drainage. Subsequently, she underwent an interval open appendectomy, along with retrieval of the extraluminal appendicolith.
Appendicoliths are a common cause for appendiceal obstruction and inflammation. Almost always intraluminal in location, these can escape out of the lumen either after appendiceal perforation, or if dropped during appendectomy [2] . Appendicoliths lodge bacteria and, if left unattended extraluminally, can lead to intra-abdominal abscesses [2] . Extraluminal appendicoliths should eventually be surgically removed to prevent recurrent intra-abdominal abscesses, especially using preoperative image-guided percutaneous localization with a Kopans hookwire, as well as the use of intraoperative x-rays [1] . The purpose of this image scenario is to highlight the importance of managing extraluminal appendicoliths with utmost care to prevent postoperative morbidity. Fig. 2 Coronal CT scan of the abdomen and pelvis again reveals an inflamed appendix. A focal defect is identified in the tip of appendix, with a calcified extraluminal appendix peeping out of the tip (black arrow). Again identified is the intraluminal appendicolith (white arrow)
